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Abstract

The need to adopt an electronic health record (EHR) system in United States (U.S.) 
hospitals seems to be more and more obvious when evaluating the benefits of im-
proved patient safety, quality of care, and efficiency. The purpose of the study was 
to identify the status of EHR systems in U.S. hospitals in regard to the core function-
alities implemented (as identified by the Institute of Medicine) and to determine if 
there was a significant relationship between perceived level of benefit and risk with 
the use of each core functionality, as well as if there was a significant relationship 
between the status of the EHR system and size of hospital. A national survey of 
U.S. hospitals was conducted to answer the research questions. The results showed 
that 37% had some components in all.of the core functionalities of an EHR system, 
while 27% were using at least some functionalities. Health information and data, 
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administrative processes, and results management were the three core functionalities 
that a majority of hospitals had as a part of their EHR system. A significant positive 
correlation between perceived benefits and risks was found in all of the eight core 
functionalities. There was no significant relationship found between status of EHR 
system and size of hospitals. 

Introduction

With the growing need to provide the right information to the right person anywhere 
at anytime in today’s global interconnected world, the U.S. healthcare industry has 
been moving toward an electronic health record (EHR) system. The need to adopt 
an EHR system in U.S. hospitals comes primarily from concerns regarding the 
quality of healthcare. Results of two studies of large samples using 1984 and 1992 
data “imply that at least 44,000 and perhaps as many as 98,000 Americans die in 
hospitals each year as a result of medical errors” (Kohn, Corrigan, & Donaldson, 
2000, p. 26). According to Aspden (as cited in Rippen & Yasnoff, 2004), universal 
availability of healthcare information and decision support through the national health 
information infrastructure can bring substantial improvements in patient safety and 
quality of care. The EHR, which is defined as “a secure, real-time, point-of-care, 
patient-centric information resource for clinicians” (HIMSS, 2003) is designed 
to provide this point of access to patient health information where and when it is 
needed by medical professionals. 
EHR systems could save up to $81 billion in healthcare costs annually and improve 
health care quality (Hillestad et al., 2005). Financially sound hospitals and physi-
cian offices are leaping into adopting EHR systems (Goldschmidt, 2005). At the 
same time, some small hospitals and small physician offices are lagging behind in 
the use of EHR systems creating a digital divide (Goldschmidt, 2005). This may be 
due to lack of significant return on investment (ROI) in the short term, considering 
the high costs associated with the adoption of EHR systems.
Currently there are various initiatives carried out by governing agencies and healthcare 
associations in the area of promoting EHRs. David Brailer, national coordinator for 
health information technology, emphasized the important role EHR systems play in 
improving quality, increasing patient safety, increasing operational efficiency, and 
reducing costs. In his report on “The Decade of Health Information Technology: 
Delivering Consumer-centric and Information-rich Health Care: Framework for 
Strategic Action,” Brailer said that reimbursing physicians for using EHR systems 
and reducing their risk of investing in them should accelerate the adoption of EHR 
systems in physicians offices (as cited in Mon, 2004). 
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